No. 300

P

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

Ny
- oy \Q
ERMANENT RECORD
Q

h. "

FILED NOV 29 1950

"BIRTH NO.
. PLLACE OF DEATH

BV DTV INWETY WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. MZ{__ PRIMARY REG. DIST. IOCiEZé. Rcal‘ﬂrar’:No.....é.z ........... s

LE L LA 4

TVEIW W Wi

36568

State File No...%

'WUNWAG/KJG

2. USUAL. RESIDENCE (Where detessed lived. If Institation: residencs befors

. STATE M . COUNT sdintasion),
TN ssconf """ Dot g 50

b. CITY (I onteide corpurate , writs RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate limity, write RURAL and give townahip) -
townabip} | STAY, (in this place) OR N
o (o€ /i TOWN L . 2 44 RIVE R
FULL NAME OF . . STREET . '
d. MUSP]_I_M_E OF (H not in hoapltal or jnatitution, give sireet sddress or location) d ADTEET {If rural, give loaation} d 3 D—”'
INST ITUTION |
3. NAME OF . {First, b. (Midd} L
DECEASED > (Fim) ( . g o N DSF (Mmm ?" (Y“_’.
(o i) 1 1) € & /-' 7 esh R Hord oexi_A/p Y. /753
5. SEX d QR RACE #&F{.}ED NEVER MARRIED ‘8. DATE OF, Blby-l 9.:SE {In ’: :: | YEAR | & OER M Wm.
Y o Honrs | Min.
N 4 [1/ e | Aieaered T \Apmi o J85L é“g i

10a. USUAL OCCUPATJON (Clive kind of work

most of working (ife, evan If retired)
79 . %

rarM

10b. KIND OF BUSINESS OR IN-

DUSTRY

11. BIRTHPLACE (Biwte or!nrdn eountry} 0 IZQ?ETIZEI‘W”OF WHAT

L 1Zon MO V3.

13a. FATHER'S MAME

: /S{M/ox A

13b. MOTHER' 3 MAIDEM

(opbele W

14.: NaME OF HUSBAND OR/WIFE
'r’/e' EZgggs A. @

. EVER |N U.S. ARMED FORCES?
(Yeu, MAm-/nkno ] ' {Lf yoa, wive war or dates of service)

16. SOCIAL sﬂcum‘%v

—

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onacauw per
s for {a), (b}, and (c)

*This doer not mean
the mode of dying, such
ok heart follure, asthenia,
ele. Jt meana the dis-
case, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5)

ANTECEDENT CAUSES

Morbid condilions, if any, gleing DUE TO (b)

MEDICAL CERTIFICATION
e l ® C mm lv-v‘a'.l g

INTERVAL BETWEEN
O[IESEI' AND DEATH !

rize (0 the above caure (o} etating
the underlying catiae last.

DUE TO {e) -~

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the dizears or condition cauring death.

: Pl

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

P
¢ . ves [ wo (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
SUICIDE bome, farm, Inctory, sirest. office bldy.. #30.) -
HOMICIDE L. R .
2td. TIME (Mopth) (Day) (Year) (Hour} Zle INJURY. QCCURRED | 21f. HOW DID INJURY OCCUR?
LR = == | WHILEAT NOTWHILE
INJURY WORK AT WORX

2. [ hereby cerquy tHat T attended the deceased from

alive on

Izou 2

LI9NY to Miow § 1940 that I last saw the deceased

, 19, and thai death ocfurred at _b_Pm Srom the causes and on the datle stated above.

23a. SIGNATURE

24a. BURIAL, CREMA-
AL

24b. DATE

(Degres or titley | 23v. ADDRESS DATE SIGNED
ch‘-r Pn']% Oﬂ‘g—r-v——-_..h){a 7// 0.8
24c. NAME OF CEMET 240. LOCATION (Oity, town, of county) (sum)
S0 8N LomfeB O SEOEN /S

R o p-/757]

mrsns'c*nbvwcu

/-1 -84 ™=

'S SIG URE
%M 2

Jel70 M (am el op s

{Licensed anbaﬁn« »

Suwnmuullm&d-)



>

ES6L S 2 yyw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by ___._._

working under my personal supervision.

Student ..... Cehetesanasrassassasacsenrasre
Student Embalmer
omply wi

Noge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. TN



